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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
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REPORT OF RECEIPTS AND EXPENDITURES
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REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDU LE D}
ol e i DEBTS OWED BY THIS COMMITTEE

Indiana Elgction Commission (IC 3-9-5-14)
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PHYSICIANS LOCATIONS
Main Office:
Robert W, Stephens, M.D. 12065 Oid Meridian Suile 205
Carme], IN 406032
Scott A Hackeu, M., Avon Office: )
Professional Office Bldg. |
Robert A. Youkilis, M.D. Suite 254
1115 Ronald Regun Pkwy.,
leffrey C. Beach, M.D, Avon, IN 46123
FAX MACHINES:

Business:(317)573.3797
Medical: (317)575.3799
Administrative:(317)575.3795
Medicsl Records; (317)818 5420
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